Gastrointestinal parasites, although an uncommon cause of biliary and pancreatic problems in western medicine, can produce fatal complications. A Swiss patient presented with acute pancreatitis, with no evidence of gall stones or history of alcohol abuse. He died after a short fulminant illness. At necropsy, an Ascaris lumbracoides was found impacted within the ampulia of Vater and serves as a reminder that non-indigenous causes of biliary tract obstruction should not be overlooked.
Infestation with gastrointestinal parasites is well known in Asian countries and is associated with a well recognised spectrum of biliary and pancreatic complications. Although a rare source of problems in western medical and surgical practice, it still occurs and a low index of suspicion can contribute to a potentially devastating outcome At the time of transfer his blood pressure was 90/50 mm Hg with a pulse of 100/minute. He was afebrile and laboratory investigations showed: total white blood cell count slightly raised at 9*9 106/1, a low haemoglobin concentration of 12-9 g/100 ml, and a very high neutrophil count of 72-5%. Coagulation was abnormal with a Quick of 37%. The calcium concentration was 1-48 mmol/l and his pH was 7 25, with a P02 of 55 mm Hg and a creatinine value of 235 mmol/l. Liver enzymes and alkaline phosphatase activities were normal. The patient's serum amylase activity had risen and was now 6155 U/I and the serum albumin concentration was 20 U/1.
An ultrasound performed at this time showed a normal gall bladder with no dilatation of intraor extrahepatic bile ducts. Because of his extremely poor general condition and, in particular, his severe respiratory complications he was immediately transferred to the intensive care unit and ventilatory support was begun. Unfortunately this, and full inotropic support, proved insufficient to prevent a further deterioration of his condition and he died eight hours after transfer.
A necropsy was performed the following morning and severe necrotising pancreatitis, with generalised necrosis in the retroperitoneum, mesentry, and pericolic regions was found. There was subtotal pancreatic necrosis and on opening the duodenum a 15 cm long Ascaris lumbracoides was found with its most cephalad segment impacted in the ampulla of Vater (Figure) . 
